Office of Administration 

Commissioner's Office 

"Request for Preauthorization for Other Services" 


Program: Alternatives to Abortion 
Contractor: Nurses for Newborns 
Subcontractor: N/A _ 


Please enter below the information for each item/service to be purchased. List the date of purchase, 
item to be purchased, cost for the item, and the justification. Items must be approved before 
purchased/p■ • • 



Date Enrolled. 






Proposed 

Purchase 

Date 

Item 

Total Cost 
(include formal 
estimate from 
provider of 
services') 

Justification, include other sources 
of funding that have been 
attempted 




NJki <5^ 

AMOUNT TO BE REIMBURSED 

TJt!. 6>Z 


Please return to Alternatives to Abortion Program Manager, State of Missouri - Office of 
Administration, Commissioner's Office, State Capitol Building, Room, 125, Jefferson City, MO 
65101. May be faxed to 573/751-1212 or emailed to einily.kraft@oa .mo.gov 
by the Contractor only! 

Thank you. 

Authorized person requesting purchase: 

Approved for purchase: r^VUMv/l |K 
Purchase denied: 

Reason for denying purchase: 



23/n 





••••O Sprint 9 11:55 AM -f © i 35%CZDf 

£ Ally Financial Inc. C 



SOM 

$000 

$000 


0S'»V17 
$261 62 


Total - 


Total. 


jtt>i 


0000-0000 


0&M1V17 








Account Summitry 


Next Paympnt 

D-jt- Data 
Mo«ni> Amount 


Pa*t Du® Payments 


OuMUoni? 

Visil aUyconvautO or ua» 986-925-AILY (2559) 
SWmtM reflects payment^ fecer.-efl trough: ObM 1*1 1 


Other Unpaid Amounts 

Lata Cnvgt . 

U«c^tV'(srt 


$281.62 Total' . 


STATEMENT TOTAL: $291.16 


Account Information 


fllrti GMT Auta 5i*l VY-. Jppt«CUKi rM 
buNnevt. As 4 ley* I (lAUnrt »* Wirt to tontrwr TO 
tv vorf profaned U*al«rtUp by pto-^-O tn* t~»t 
pt/chav. *'•! tvfv«C4 »»p«fW)*» W# rx.« 
t*vxu>»*U« o' do>v« •! *i***Y«y »v4t4t<> on »"*$»! 

p»<i*/tor modefl 


Don l Want to Mall Your Payment? Wo have Options 


Important Account Message 


YOUR AUTO ACCOUNT IS A RETAIL INSTALLMENT SALE CONTRACT 
under wicm finance charges are asscsseo daily on the 
OUTSTANDING BALANCE OF AMOUNT FINANCED IHt TlMlNOOF 
YOUR PAYMENT W.LL AFFECT THE AMOUNT Of FINANCE CHARGES 
YOU PAY OVEN THE LIFE OF YOUR AUTO ACCOUNT FOR MORE 
JNfOKMATIONOMMOV* ThE TIMING OF YOUR PAYMENT AfFECTS 
>CUN CONIRACI. PLEASE CALL US AT I.AflA-MSALlV liM*l 


Sa.N>9 tant.j Paf;r>M»7 No r^*u l> iwttli tarAi Jml u*n 4n A», B<uik 
Sasm^t Arccunt • yiul#*m 'Mi* Cut *"• jtoiq m* irnl 

oftvifcUw n me- ccuuY/ hul, lwi»T no mmvnu«i Ui'ante «o K«o tr«3 »>o 
aovr.-, 'n*"W*ur.. Ini. Tu -iwn n</4 Yiirt At r b.»nL <.»n At. B*lk. 
M-r/." FO*C 


rr* Au’ivnaiJ: Paxnenls tfrun r u V M*M> -srt P AN « '/ Ml V *». iNju< ««/ ftm'lvW 

*“• 'V «*V*« <«trvrfW 

One**Pi r -»... VdB.SWJ tumv.i '/.w.ir■» «m ft. ett rvvwvi r*t ' — ... — n/.-rn-vivn 

'r . .*>.?■«. -"S'*’ v%iepvhi»i 

$ Pe^nenUDr phone or eayoe"l«w.».«to».leUI caret U.m. n-« e .rtVH ■ P JM ut * 1 .M l>P| vn.. innOn t* n., 

Contact Information: You can reach us by visiting ally.com/autoor call us at 888-925-ALLY(2559) 

[..nVUO'Vl ( ; •' <! .. ’I \ ,f,:|urv :. ... - '.In. M«ill *.’J.. P4 ( i’ 1 ■ ’• *H . ' 


. p. no.nl I ’ . . ■ --i >n|.» a.-t. n 


PO BOX 1S0W2 
BLOOMINGTON MH SS4JJJJWJ 


DUG DATE: 

ACCOUNT NUMBER: 
STATEMENT TOTAL: 
TOTAL AMOUNT PAID: 


PAYMENT PROCESSING CENTER 
PO BOX 9001951 
LOUISVILLE KY 40290-1951 

.I.M..I...II.i...l.l..li..l.l...l..l.l..ll.!s.l. 











